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Effective Date: ________________________

Date Entered: ______________By: ______

Date sent to Employing Broker __________

REQUEST FOR ADMINISTRATIVE SEVERANCE
FORM LI-224

If you are unable to obtain a severance from your broker, you may

request an Administrative Severance from the Department. If your

license is not attached, please submit a written statement explaining

why it is not being returned. A.A.C. R4-28-303.
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Your full name, as licensed: ________________________________________________________________________________

I am licensed as a:     L salesperson         L associate broker

My license number is: ______________________________________

Pursuant to Commissioner’s Rule R4-28-303, I hereby request that the Department administratively sever me from my
employing broker for the following reasons:

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

Name of Entity from which you wish to be severed: ______________________________________________________________________

License number of Entity: ________________________________________

A copy of this form will be mailed to the employing broker.

Licensee’s signature: ____________________________________________ Date: __________________________________________

FOR ADRE USE ONLY

Accepted by: ________________________________________


